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table salt containing one part of potassium iodide in 5000 parts of
salt, and in urging customers to buy this salt. The program con-
templated the recording of goiter incidence during a ten-year period>
as shown by records of operations for goiter in hospitals, and by a
re-survey of school children. The results of this grand experiment are
now available. They are best stated in the words of Dr. R. D. McClure
('34)5 Chief Surgeon of the Henry Ford Hospital:
1.  Iodized salt as used in Michigan did at first apparently increase the
number of thyroid operations.
2.  The increase was in the nodular goiter or adenoma group, and we
believe the iodized salt may have activated a group of quiescent adenomata,
producing toxic goiter symptoms.
3.  The increase reached its peak in the second year after the introduction
of iodized salt.
4.  An increase in the death rate from goiter as shown by the Board of
Health statistics reached its peak in the second year after the introduction
of iodized salt.
5.  There was no increase in hyperthyroidism, excepting in the nodular
goiter or adenomata group.
6.  The number of operations for toxic, diffuse and toxic nodular goiter
has rapidly and steadily decreased after the apex of the second year increase
had been reached.
7.  The incidence of endemic goiter or enlarged thyroid has been reduced
almost to nil since iodized salt has been so widely used.
8.  We now see no cases which show the slightest ill effects from the
use of iodized salt.
9.  Toxic nodular goiter and toxic diffuse goiter are less apt to occur
when there has been no previous enlargement of the thyroid  (endemic
goiter); at least this would seem a safe conclusion based on our experience.
As a basis for further evaluation of the Michigan experiment,
we have the records from Ohio. In a significant paper by Kimball
('37) the experiences of these two states in goiter prevention are
effectively presented. It so happened that The Ohio State Department
of Health in 1925 made a rather comprehensive study of the in-
cidence of goiter throughout the state and planned to support the
general use of iodized salt. But owing to active opposition to this
method of prophylaxis on the part of some persons in the State, the
public health measure was essentially abandoned. Hence, it is en-
lightening to compare the Michigan data with such of those which
are available from Ohio.
In 1936 a survey was made in the Cleveland parochial schools
to determine the incidence of goiter and the use of iodized salt A
modification of the tabulated results, given by Kimball, are as fol-
lows: